For Instructions, Ses Back of Form
A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN : (Rev. 06/97) REGEIPTS
({Including candidate’s personal funds) N \ P[_{ ,fj e - ,_
AR { ﬁ CHECK THIS BOX IF

FCH EDULE

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgamzanon) .[/ M
RoH  PAc Fo4T7 o o w03

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM!T’TEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF- 1D NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

O!SCLOSURE BOARD

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PACTO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this : 1
schedule) | 3 /A36 .00

" Oisciosure iaw requires candidate committees to disclose the refahonship ol any relalive making a cont:hution to the
committee. Relationstip must be shown Lo the third degree of consanguinity (biood relalives) and alfinty (relatives by
marnage) (Sees Page 2 of lorms packet.). If surname of contributor is the same as candidale. bul there is no
tamilial relationship. enter “naot applicable™ in the relationship column.
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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/38) REPORT
For 1
COMMITTEE NAME (Must be same as on Statement of Organization) . Comm. "<-w l’/—j—l |
£0 /'} /‘/4(4 477 Indexed > ’
Audited j
IMPORTANT: {ndicats typa of committee you arae reporting tor: Computer .
{ 1 )Statewice/Legisiative Candidate | 2 )Stalewide PAC ( 3 )State Party ( 4 JCountyrlocal Candidate
( 5 )JCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
{ 8 )Suppon Slate of Candidates

o b o 0 oY~ 636 57/7 (0/12./05
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SEQIENCE:

e

| AM FILING A October (9 WREPOHT pr (X ELECTION /(2)NON-ELECTION YEAR.
(report date) TR "d x Indicate one .

| 17 7008
oluny

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Commilteas, enter County in
which Election is held

(] Check if this is finai {termination) report and attach Nol%ﬁ 5

{You must continue 1o tile reports until a Nolice

L
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totai
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ey —
or must be zero if this is first report filed.) ..o e $ 53 7.45
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total {Attach Schedule A) . ..., /23 . 0O
Schedule F: Loans Recaeived total (Attach SChedule F)..........co.cocovioe i &
Schedule H: Total Sales of Campaign Praperty (Attach Schedule H) ................ccoovnnrnn. . 4@/
(Schedule H applles to Candidates' Committees Only)
SUB-TOTAL......S [71>.45
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ............ ... e, o4
Schedule F: Loan Repaymants total (Attach Schadule F) .....oo.oooineeeee oo 705
CASH ON HAND al the end ol this reponing penod (it tinal repon. balance must -
be z8ro) (AMACh DR-3) i e e e 3 { 77 545
m- Attach Schedule D) ... S 7
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €}, . ... oS z
OUTSTANDING LOANS (From Schedule F - Attach Schedule FY . ... . .. ... ... .. ... 3 E
CANDIDATE COMMITTEES ONLY: ’
CONSULTANT BREAKDOWN (Schedule G Atlached?) __YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule R) S

\
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CONTR!BUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A

[ (Rev. 06/97)

MONETARY
REGEIPTS

(] CHECK THIS BOX IF
AMENODING FORM

L

STATE CANDIDATES NOTE: iF ACONTRIBUTION IS RECEIVED FAOM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (It appiicabie) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) 5 /A3b .00
" Disciosure iaw requires candidate committees to disclosa the ralationship ol any relative making a contbution to the
commiltee, Relationship must be shown to the third degree of consanguinity (blood relatives) and alflinity (relalives by / /
Page of

marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidale. but Ihere is no

familial relationsnip. enter "not applicable™ in the refationship column
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